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THE present number of the Intrnors Mepicat anp SurGican 
JoURNAL commences its second year, and second volume. In 
the announcement of our publication in the first number of the 
preceding volume, we acknowledged some doubts of our success. 
We are happy to say that our doubts are now fully dispelled. 
Our journal has met with a success which, while it is gratifying to 
us, establishes it permanently on the list of Medical periodicals. 
There is but one respect in which we have reason for complaint 
and regret, viz: that our professional readers have aided us so 
little by their contributions. We hope that this will be amended. 
We again extend our invitation to practitioners to contribute to 
our pages. One of the avowed objects of our journal is to make 
the medical men of the North-West known to each other; and as 
ours is still the only medium of communication with the medical 
world in this vast region of the North-West, we feel that we have 
a strong claim upon the profession to support our enterprise. 

In the department of our journal devoted to Practical Medicine, 
our exchange list affords us every facility for keeping our readers 
well apprised, and at an early date, of all improvements of impor- 
tance in medical practice. In our Bibliographical Notices, we 
shall, as far as practicable, inform our readers of the issue and rela- 
tive value of new publications, expressing our opinions with free- 
dom and impartiality. We shall also endeavor to select the most 
important and spirited portions of Medical Reviews of works which 
may not be accessible to our readers or ourselves; by this means 
obviating, as far as practicable, the disadvantages arising from want 
of access to the large libraries of eastern cities. We will also con- 
tinue'to keep our readers informed of the various topics of interest 


to the profession, embraced under the head of Medical Intelligence. 
A 
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The Advertising sheet of our cover is available upon moderate 
terms, to Druggists, Booksellers, cards of Physicians, Surgical 
Instrument Makers, &c. 

We hope that this, our second volume, will meet with equal 
favor from our subscribers and contemporaries, with our first. 
We cannot but think that we have somewhat more experience, 
and do not intend to relax in the exertions which have sustained 
our journal im their good opinion. 


Case of Encephaloid Tumor of the Ovaries. By W. Burrer- 
FIELD, M.D., Little Fort, Ill. 


In the month of June, 1844, I was requested to visit Miss F., 
a resident of this county, “afflicted with a disease of the womb.” 
The history of the case was, that between eight and nine months 
previous, shortly after recovering from a remittent febrile attack, 
she was seized with a sharp pain in the right iliac region. The 
proper antiphlogistic treatment was directed, and she soon was 
apparently well. Soon after this the patient observed a small, 
round, hardened tumor, at the point where she had experienced 
the pain. As she suffered but little inconvenience, no attention 
was paid to it, and her friends were not informed of its presence. 
For the first few months the tumor enlarged very slowly, and with 
but occasionally very slight pains. During the fourth month from 
the time it was first noticed, the tumor enlarged with more rapidity, 
it rose up out of the pelvic cavity and stretched over towards the 
mesial line. At this period she noticed a ‘ swelling” in the left 
iliac region. ‘This tumefaction, hard and round, increased in vol- 
ume very rapidly; it extended upwards, and tended also towards 
the mesial line by degrees, until finally, in the language of the pa- 
tient, “the swellings had met.” From this time until a month or 
six weeks before I saw her, she had not experienced much pain; 
occasionally there would be so intense pains as to oblige her to 
resume the recumbent position for a few hours; at other times she 
followed her usual household pursuits. About four weeks before 
I saw her, she became subject to a very distressing dry cough; 
she also was frequeatly attacked with excessive paroxysms of dys 
pnoeas; she began to experience general pains throughout the ab- 
domen, and was confined to her room for the most of the time. 
During one of her paroxysms of dyspnea, I was called to her 
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Upon examination of the abdomen, I discovered in the umbilical 
segion a large, hard, uneven tumor, which seemed to have pro- 
Jongations on each side, which dipped down into both iliac regions. 
The main prominence could be traced inferiorly to within three 
inches of the sympbyis pubis. Superiorly it was perceptible to 
a short distance above the umbilicus. One or two hard lobular 
projections, of the size of an orange, slightly elastic, could be felt 
on the centract tumor. Fluctuation was perceptible at several 
points. The diagnosis was an encysted tumor involving beth 
ovaries. She had emaciated a good deal, the pulse was at 100 
and quite weak, the appetite was yery slight, the bowels were cos- 
tive, but easily acted upon, and the urine was scanty and often 
bloody. Until within a period of six weeks from the time I first 
saw her she had menstruated regularly. Of the treaunent little 
is to be said. The secretions as far as possible were regulated, 
internally and externally. Iodine and other alternatives were 
freely used. ‘Two weeks before death, anasarca of the inferior 
extremities set in. Nine days before her decease she was tapped, 
and three quarts of a thin serous fluid withdrawn; between the 
operation and the period of her death, probably 7 or 8 quarts in 
addition oozed through the puncture. On the 4th of August fol- 
lowing, death took place. 


An examination was had four hours after death. An incision 
was made from the ensiform cartilage to the symphysis pubis, in- 
tersecting a transverse section. Withdrawing the integuments, 
the dissection was continued through the peritoneum, which was 
thickened and closely adherent to the diseased mass beneath ; 
separating these adhesions there was exposed a large tumor in- 
volving both ovaries, and filling nearly the entire abdominal cavity. 
The broad ligaments were so closely connected with the disease 
as to render it impossible to trace them'out. ‘The round liga- 
ments were densely united to the tumor, and from them large ves- 
sels entered the substance of the tumor. The fundus of the ute- 
rus was united to the tumor by a cellular membrane which was 
freely supplied with large vessels. The walls of the uterus were 
somewhat thinckeed, in other respects that organ was normal. 
The largest portion of the tumor was slightly to the right of the 
mesial line, so that we may suppose that the disease sprung from 
the right ovary, and after a certain period the left became involved. 
Above, the tumor lay in connection with the stomach, liver, and 
spleen. The bowels were forced upwards and backwards, and 
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were agglutinated together by a cellular membrane which was 
spread over the interior surface of the tumor. This membrane 
was traversed in all directions by large vessels, seme of them be- 


ing of the size of a goose quill. Its surface was studded over 


with innumerable small, hard, round points, the texture of which 
corresponded to that of the tumor. ‘The mesenteric glands were 
enlarged, slightly reddened and somewhat softer thaw natural. 
The colon was less than one half of the normal size. ‘The liver 
which lay in connection with the tumor was enlarged, and its in- 
ferior half presented the same appearance externally, and on in- 
cisions being made into its texture, proved it to have taken on the 
same degeneration as the ovaries. The tumor was of a greyish 
white color, hard and slightly elastic. Its anterior surface was 
composed of a series of lobular projections, from the size of an 
orange down to that of an hickory nut. Upon removing the mass 
from its position, a section being made through its centre, expesed 
a cyst containing one quart of semi-gelatinous fluid of @ pale yel- 
low color. No communication could be found between this cavity 
and the peritoneal sac. Sections being made of the tumor proved 
it to be of the class styled by Lennec and Prof. Carswell, encepha- 
loid, cellular in its texture—the cells being produced by the pas- 
sage of fibrous bands. Many of these cells were softened, con- 
taining fluid resembling cerebral matter. The external surface 
was more dense, resembling the class of scirrhus growth. After 
the evacuation of the fluid, the tumor was found to weigh five 


pounds and seven ounces. 


BIBLIOGRAPHICAL NOTICES. 


“ Positwe Theory of the Fecundation of the Mammifere. By F. 
A. Poucuet, M. D., Paris, 1842.” 

Of Puberty and the Critical Age in Women, and of the Periodical 
Discharge of Ova by Women and the Mammifere. By M. A. 
Racizorsxi, M. D. &c., Paris, 1844, pp. 520.” 

‘*Proof of the Periodical Ripening and Separation of the Ova 
of Mammalia and Man, independent of Coitus, being the first 
condition of their Propagation. By ‘Tu. L. W. Biscuorr, 
M. D., P. D., &c., Giessen, 1844.” 

In the March number of our last volume, we presented to our 
readers parts of a review of the above works. The extracts 
there made, showed forth the new theories of ‘* Fecundation in 
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the Mammifere,” and the “ Ripening and Separation of the Ova,” 
with the proofs from experiments upon animals. It remains to 
show that these rules are true as regards the human family. - We 
again take up the Review, and present entire the portion devoted 
to the consideration of this part of the subject. 

“It is necessary, still, to prove the applicability of this law to 
woman, and to show that menstruation actually corresponds with 
the period of the maturation of the ova in their ovaries. . Without 
resorting to the facts furnished by M. Négrier, (who, by the way, 
was the first to give an accurate account of some of the true ana- 
tomical characteristics of the discharge of ova by women, with a 
description of the successive evolutions of the Graafian vesicles, 
from the moment of their formation until the ova separate from 
the ovary,) M. Gendrin, Robert Lee, Paterson, T. Wharton 
Jones, &c., which are, in themselves, conclusive, we will merely 
adduce the proof afforded by the authors whose works we, are 
considering. 

“‘M. Pouchet, after accumulating a great number of proofs of 
the existence of a periodical menstrual discharge among animals, 
or, at any rate, when this is not observed, of a periodical afflux of 
blood into the genital organs, which is essentially connected with 
the rutting season, now known to correspond with the maturation 
of a Graafian vesicle, contends that the same phenomenon in wo- 
men must be due to the same causes, or that menstruation in 
them must correspond with the period of maturation of an ovum. 

** M. Raciborski, in addition to this mode of reasoning, describes 
the actual progressive development (pp. 53, 54, 92, 419,) of the 
Graafian vesicles in the ovaries of women, as he has done also of 
those in the sow, in proportion as we approach the age of puberty. 
‘Ia proportion as the ova ripen,’ he says, ‘the follicles which 
eaclose them increase in size. ‘Ten or twelve days before the 
ponte, they already become prominent above the surface of the 
ovary, sometimes in a nipple form, sometimes as a broad protu- 
berance, having still semi-transparent parietes, and enclosing a 
yellowish-white viscid liquid, rich in granulations, visible by means 
of a microscope, and coagulating by means of alcohol, boiling 
water and nitric acid. At this period, if the body is opened 
shortly after death, the ovule may be quite easily distinguished in 
the midst of the granulations. The whole ovary becomes the 
seat of a strong congestion, and augments sensibly in volume,’--- 
p- 421. 

***Ty proportion as the Graafian vesicles are developed, and the 
moment of ponte approaches, the parietes of the vesicle, although 
more and more distended, begin to appear less diaphanous, in 
consequence of the thickening of the internal membrane and of 
the hemorrhage which occurs at the last moments in the interior 
of the vesicle. Finally, the point becomes evident at which the 
opening is to take place, at the most prominent part of the tumor. 
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This point generally presents the aspect of a reddish spot some 
lines in extent, caused by a strong injection, and’ even’ partly due 
to a slight effusion of blood into the thickness of the tunics of 
the vesicles.’—p. 424. 

“‘ This injection of the ovaries corresponds with a strong con- 
estion of all the genital organs of the female, which finally re» 
lieves itself by a hemorrhage, constituting the menstrual discharge, - 

at the end of which the ovum bursts forth from its envelop. 

‘“*M. Raciborski reports two cases, which he was so happy as 
to observe, in support of these propositions. The first was that 
of a healthy, well-formed virgin, twenty-six years of age, who had 
had her regular menstrual discharge on the 30th August, 1842. 
On the 10th of September, seventeen days after, she was attacked 
with dysentery, which terminated fatally on the 30th af Septem- 
ber, or one month after her last menses. 

“‘Her hymen, after death, was found intact, allowing but a 
small passage. The right ovary, sensibly larger than the left, 
presented a mammillated vesicle, covering with its base part of 
the anterior face, and haying upon its surface some vascular ram- 
ifications, while its internal membrane was found covered with a 
rich and delicate net-work of vessels. ‘This membrane was yel- 
lowish-white, scarcely a quarter of a line thick, and easily separ- 
ated from the other coats, and contained within it a liquid which, 
under the microscope, presented a large number of white granu- 
lations, with many yellowish globules. A small cicatrix, with a 
red areola, was found on the posterior surface of the ovary, cor- 
responding with a small excavation, large enough to contain a 
cherry-stone, covered by a membrane evidently folded, and, as it 
were, festooned at its edges, of an orange-yellow tint, and contain- 
ing at the bottom a small softish black clot of blood, attached, by 
some filaments only, to the sides of the excavation.—pp. 421-4. 

“This last was unquestionably the trace of the previous matu- 
ration and separation of an ovum, and, without doubt, the Graa- 
fian vesicle, so much enlarged, would have been opened, had not 
the disease interfered with its entire changes. 

“* Another observation is given of a girl, nineteen years old, 
strongly formed, &c., who was attacked with searlatina, having 
had her regular menstrual discharge twenty-four days previously. 
She was sent to La Charité, where, two days after being attacked, 
she died. On examination, the two ovaries were found of great- 
ly different volume, the left being the larger; on this a large pro- 
tuberance was observed, with a spot upon its most prominent 
part, of a deep red color, as large as a ten cent piece, surrounded 
with a broad areola of a lighter color, and brubually losing itself 
in that of the envelop of the ovary. The spot was eyidently the 
result of a strong congestion with effusion of blood into the thick- 
ness of the tissues. A crucial incision through it opened a cavity 
large enough to hold a very large cherry, filled with a granular 
matter resembling, exactly, the liquid of a Graafian vesicle, har- 
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dened by alcohol, (it had been preserved in alcohol for several 
days before opening it,) only it was strongly colored red. The 
internal membrane was no longer as vascular as in the preceding 
case; but presented no interval between it and the other. Be- 
sides this cavity, there was another, one half smaller, formed bya 
vesicle destined, probably, for the subsequent ponte. The left 
Fallopian tube was united to the ovary by eld cellular adheren- 
ces, its extremity being folded inwards, thus stopping up entirely 
its abdominal opening. The right ovary showed only some traces 
of ancient cicatrices, and some vesicles about the size of a pea— 
the right tube was obliterated at its middle.—pp. 425, 428. 

M. R. presents these two facts, showing the condition of the vesi- 
cles at about the time of the menstrual discharge, but has never had 
occasion to observe any who have died during this period. Still, 
he concludes from analogy, and from some facts which are reported 
by others, that the rupture does not occur till the end of the men- 
strual evacuation. Upon examining a woman who had died from 
eight to twelve days after the cessation of her menstrual period, 
he says, you will always meet with traces of a rupture entirely too 
recent to be attributed to a later period than the last menses.—p. 
432. One of the ovaries presents, then, a slightly prominent 
swelling, surmounted by a red spot, with a linear slit, of which 
the edges are already agglutinated together. Upon the ovary at 
this spot, a cavity will be observed, already smaller than that of 
the vesicle before the rupture, but filled entirely with a clot of 
blood, generally about the size of a moderate-sized cherry. M. 
R. has never, in forty cases, found this to fail. ‘These clots may 
be easily removed, and the parietes of the vesicles generally pre- 
sent an orange-yellow color, which disappears in alcohol. ‘The 
surface of the membrane is slightly folded, and, as it were, to- 
mentous, the place where the opening had been being usually 
more translucent than the rest of the anterior surface. M. R. 
considers these clots, like the fleshy masses in the vesicles of ani- 
mals, as a sort of mould to prevent the too rapid retraction of the 
parietes of the vesicle, a retraction which commences as soon as 
it is broken. The folds of the internal membrane which had 
formed inmediately after the rupture of the vesicle, disappear in 
consequence of their adhesion; the more liquid portions of the 
clot are gradually absorbed, the clot itself becoming smaller, the 
cavity constantly contracting, until, at about the end of a month, 
it could hardly contain a cherry stone, as was observed in the 
first case above. Finally, the parietes are brought together, a 
single yellowish or slate-colored streak, or one < shaped, being 
the only trace left at about the end of from four to six months, gen- 
erally. As long as the least trace of yellow color remains, there 
still exist some traces of the internal membrane, its yellow color 
being derived from an imbibition of the coloring matter of the blood. 

“Death occurring after an acute disease to a woman, habitually 
regular every month, will reveal in her ovaries marks correspond- 
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ing with those above mentioned in every stage of development, 
while, if the disease had been chronic, of very long standing, the 
functions of the ovaries, like those of other organs, being arrested, 
they will either exhibit old cicatrices, or the vesicles will be pale 
and without injection, even if Jarge. M. Raciborski remarks, as 
has been done by others, that the notion that the ovaries act 
alternately is entirely incorrect. He says, also, that in cases 
where obstructions in the Fallopian tube exist, so that the ovum 
cannot pass through it, the ovum may fall into the cavity of the ab- 
domen, and be dissolved without causing inflammation, the ob- 
struction giving rise, as where the ovary is surrounded by false 
membranes, to physical sterility. 

“Thus the same phenomena are observed in women that are 
ascertained to be present in the females of animals; and the same 
argument by analogy, offered by M. Pouchet, relative to this 
point, is maintained. ‘The hemorrhage from the uterus is merely 
an accessory to the phenomena of the periodical ripening of the 
ova, so that if animals do not present this, they do not therefore 
differ in the main and essential points connected with the function 
under consideration. Be this, however, as it may, many animals 
are known to present even this phenomenon, so that we must ack- 
nowledge the entire accordance in all essential matters between 
man and animals in relation to the function of generation. 

** Before leaving this part of our subject, we will advert to the 
opinion of M. Raciborski, in relation to the nature of the menstru- 
al hemorrhage: ‘It is nothing but a critical termination of the 
congestion which accompanies the highest degree of development 
of the Graafian vesicles. From all we have seen,’ says he, ‘it is 
probable that it coincides with the hemorrhage which takes place 
in the interior of the vesicle some days before the ponte.’—p. 446. 
‘It cannot, therefore, differ in its nature from that of the blood, 
which constitutes the element of these congestions, and should be 
composed chiefly of arterial blood, as experience proves it to be.’ 
—p.447, The experiments of Denis and Bouchardat show that 
the fluid of the menstrual discharge differs from arterial blood only 
in being mixed with a certain proportion of mucus. But men- 
strual blood does not coagulate: M. Mandl has shown that the 
smallest quantity of mucus or pus mingled with blood prevents its 
coagulation ; and it is known, that where large quantities are re- 
tained in the uterus, a symptom of dysmenorrhcea, clots are form- 
ed. We have thus fully exposed the opinions of M. Raciborski, 
which will be found as valuable, as they are admirably laid. down 
by this most agreeable writer. To this statement of facts, we find 
little to add from the work of M. Bischoff, whose observations 
relate rather to the inferior animals than to man. He states, how- 
ever, that he has been so fortunate as to have had an opportunity 
of examining four healthy young women, of whom three were 
found dead in the water and the other died suddenly. In all, the 
evidences of menstruation at the time of their death were undoubt- 
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ed, and in three of them, at the same time, a Graafian vesicle jm 
one of the ovaries was found burst and filled with fluid blood; 
and in the fourth, one uncommonly swollen was observed about 
seven lines in diameter. In one case, he alterwards learned that 
the person was actually menstruating at the time of her death. 
From Dr. Ecker, of Heidelberg, he has an account of a young 
person, aged 25, who was executed, having menstruated. twelve 
days previously. Dr. E. found in one of her ovaries a Graafian 
vesicle, burst and filled with a fresh coagulum of blood. He was 
unable to find any thing of the ovum, as might be supposed at so 
distant a time. 

“We have thus accumulated a mass of evidence, which might 
be greatly augmented if it were desirable, showing the correspon- 
dence of the rutting season or heat in animals with the menstrual 
period of women; and we may conclude this portion of our 
notice with another law of M. Bischoff, which he doubts not will 
hereafter be found true in all particulars :—* During the.years in 
which a woman is susceptible of impregnation, an ovum ripens 
and is separated from the ovary every four weeks, this phenome- 
non being accompanied by simultaneous hemorrhage from the 
uterus. ‘his periodical maturation of an ovum is the first and 
most essential condition of conception and pregnancy. At this 
time alone will cditus be followed by conception; at all others 
this last well be impossible.’—p. 43. 

“It is almost unnecessary to remark, that during pregnancy, 
and for some time during lactation, this last period, varying in 
different women, there is a cessation of the function of secretion, 
if such a term be allowable, on the part of the ovaries. We have 
already adverted to the opinions of our authors, upon the length» 
of time during which impregnation is possible at each menstrual’ 
period; and we have, also, noticed an objection which may be 
started against this theory, and which is satisfactorily answered by 
our authors, viz., that women often conceive who have never men- 
struated—an objection which is rather specious than real, for it 
has been shown, that menstruation or the bloody discharge is not 
essential to indicate the maturation of the ovum. It may ripen, 
as in many animals it does, and may be discharged, without the 
slightest appearance of hemorrhage.” 


The Review, of which the above is an extract, may be found, 
over the signature C, R. K., in the American Journal of the Me- 
dical Sciences for January, 1845, p. 113-131. 


INTRODUCTORY LECTURES. 

The Class of Willoughby University, of Lake Erie, have pub- 
lished the introductory lecture of H. H. Cutzps, M. D., Prof. of 
Obstetrics, &c. ‘+General Principles” is the subject discussed 
in the lecture, and it is treated in a pleasing and masterly manner. 
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We are much pleased with the Professor’s remarks condemning 
exclusive systems, and the distinctions drawn between physicians 
practising by rule, and those who “arrange the facts of medicine 
deducing therefrom a legitimate induction, General Principles, 
make these the sole guides in his practice.”’” Quackery receives 
no quarter at the hands of Dr. Childs. Its success he charges 
in a great measure to the routine practice of the medical profes- 
sion. We regret that we have not room to quote that portion of 
the lecture discussing this topic. 


Dr. Charles A. Lee, upon assuming the duties of the chair of 
General Pathology and Materia Medica, in Geneva College, deli- 
vered an admirable lecture upon Medical Education, which has 
been published by the class. This lecture is far from being an 
ordinary production. The manner in which the subject is dis- 
cussed, must prove to the reader the competency of the Professor 
to teach. The lecture, though of unusual length, possesses so 
much interest, and is written in such an easy and flowing style, 
that it will be read with pleasure and profit by all who may be so 
fortunate as to obtaina copy. The reputation which Dr. Lee has 
made, and is making for himself, as editor and author, would of 
itself demand for his lecture a careful perusal. 


An introductory lecture, on the means of promoting the “ In- 
tellectual Improvement of the Students and Physicians of the 
Valley of the Mississippi,” by Danizt Draxe, M. D., comesto 
us from the Louisville Medical Institute. No one can be more 
capable of doing justice to this subject than Dr. Drake. Just re- 
turning from a tour through the south and west, with the express 
view of visiting the medical men of those sections, the opportuni- 
ties which he has had of observing where improvement is demand- 
ed, give the Dr. ample materials for a lecture. An occasional 
touch of sarcasm (as in his description of a western physician's 
office,) does not detract from the interest of the lecture, and as it 
comes from a veteran in the profession, will be felt and do good, 
wherever it strikes home. [t would be well for the profession in 
the Valley of the Mississippi, if every physician and student of 
medicine were supplied with a copy of Dr. Drake’s Lecture.—Ep. 


An Address on Insanity, and the establishment of a Lunatic Asylum, 
delivered before the Committee of the House of Representa- 
tives on Education, and the public, December 25th, 1843, by 
Joun Evans, M.D., of Attica, Ind. 

A notice of this Address may be found in the May No. of our 
Ist Vol. It has been republished in a pamphlet form, at the re- 
quest of the Senate’s Committee on Education, for the information 
of both houses of the Legislature of Indiana. In our former notice 
we expressed the hope that it might. be widely circulated and ex- 
tensively read.—Ep. 
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The first lines of the Theory and Practice of Surgery, including 
the principal operations. By Samuet Coorer. With notes 
and additions, by Wittarp Parker, M.D., &c. 2 vols. 8vo. 
New York: Samuel S. & William Wood. (From the publishers.) 


This is a work so well known to the profession, that it is only 
necessary to announce a new edition, to ensure it a favorable re- 
ception. ‘The preceding editions, edited by Dr. Stevens of New 
York, and Dr. M’Clellan of Philadelphia, had been for some time 
exhausted when this was issued. The notes and additions by 
Dr. Parker are judicious, valuable, and in strict accordance with 
the original plan of the work, and render it a very perfect work 
on the principles of surgery, in the present perfected state of the 
science. ‘The mechanical part is well executed.—D. B. 


MEDICAL INTELLIGENCE. 
MISS MARTINEAU’S MARVELOUS MESMERIZATION UNMYSTIFIED 


“A Medical Report of the case of Miss H M »” has 
recently been drawn up and published by Mr. T. M. Greenhow, 
for general circulation, with ‘the entire concurrence of the pa- 
tient,,”’* [!] “scarcely any one,” Mr. G. adds, being really “‘ig- 
norant of the general character of the precise causes of her conti- 
nued suffering.”” The following condensation of this report, which 
we copy from the Lancet of January 4th, will furnish our readers 
with the prominent details. 

“In a letter from Venice, dated June 14th, 1889, Miss M., et. 
37, first communicated to me that, during the preceding year, she 
had been sensible of a ‘great failure of nerve and spirits, and of 
strength.’ Frequently she experienced sharp pain in the uterine 
region, the catamenia occurring every two or three weeks, and a 
very irritating discharge, of a brown or yellowish color, taking 
place in the intervals. The irregular uterine discharges continued, 
occasionally mixed with clotted blood; and she suffered from ma- 
ny distressing symptoms, evidently arising from uterine irritation; 
‘inability to stand or walk, aching and weariness of the back, ex- 
tending down the legs to the heels;’ ‘tenderness and pain, on 
pressure, in the left groin, extending by the hip to the back. The 
spirits became much depressed, and the power of enjoyment was 
gone.” At the same time, ‘a membranous substance, like the end 
of a little finger,’ was discovered projecting from the os uteri, des- 
cribed in the following terms, by a friend who accompanied Miss 
M. on her journey. ‘Twice there has been a discharge, similar 
in color and substance, to blood. ‘Two days ago it was found 
that, from the same passage, (vagina,) was protruding the extrem- 


* Miss M. has since stated that Dr. Greenhow was mistaken in supposing he had 
her entire concurrence to his !aying his statement ‘before the public. 
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ity of a solid substance, totally insensible, of a reddish-brown ¢o- 
Jor, in form resembling the end of a bullock’s tongue, with a de- 
cided edge or point; it can be pushed back without difficulty. or 
pain, but it falls again.’ Either projapsus uteri or a polypous.tu- 
mor, of a fibrous nature, was conjectured to be the occasion. of 
these appearances. [rom Lucerne, July 6, 1839, Miss M. wrote 
respecting one character of the complaint, (retroversion of the ute- 
rus,) which took place: ‘I cannot walk without injury, but keep 
my feet laid up, and my knees somewhat raised, as the easiest 
posture. I began to use the syringe, as you and Dr. Nardo (an 
Italian physician) recommended; it was a great relief, but, in three 
days, there was xo room for it, and, on this account, I have never 
been able to use it since. I discontinued the sponge, finding it 
irritating, as you say, and it is not now necessary.’ The sponge 
was used asa pessary, and the syringe for injecting tepid fluid in- 
to the vagina. ‘I'he occupation of the vagina, by the enlarged and 
retroverted uterus, I wish to be held in view. 

“In July, 1839, Miss M. arrived in Newcastle and placed her- 
self under my care, suffering from the various morbid nervous 
sensations already described, moderate walking exercise being at- 
tended with great inconvenience. The whole symptoms were 
referable to some derangement of the uterus, which, on examina- 
tion, was found large, retroverted, and fixed Jow down in the va- 
gina, the os and cervix uteri occupying the anterior part of ‘the 
cavity, and the body and fundus of the organ passing horizontally 
backwards, till the latter approached the sacrum. ‘The enlarged 
uterus thus occupying the antero-posterior diameter of the pelvis, 
pressed respectively against the urethra and neck of the bladder 
and the lower part of the rectum, and this pressure often caused 
great uneasiness. While the fundus uteri extended backwards, 
towards the sacrum, the cervix was bent downwards behind the 
pubes, nearly at a right angle, and, hanging from the lip was a 
small polypus, which was soon removed, but without alleviation 
of the symptoms. 1 was assured, by my patient, that the project 
ing body which showed itself at Venice was different from, and 
much larger than this small polypus; and though the os uteri was 
not dilatable with the finger, and, from its preternatural position, 
was‘in a very unfavorable condition for the exclusion of any body 
contained within the uterus, I for some time hoped that another 
and larger polypus might again appear. Warm baths and ergot 
of rye did not promote this object, and soon only appropriate pal- 
liatives were employed. 

** The tenderness in the left groin was somewhat ‘relieved by 
leeches, but total rest soon became absolutely necessary, and the 
nervous discomfort indicated recourse to opiates, used in great 
moderation, but without much relief being obtained. Subse 
quently, oppressive retching supervened, and much difficulty 
micturition, and in emptying the bowels, attended the pressure of 
the uterine tumour, as well as the distressing pains frequently ex- 
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tending to the heels. ‘The abdomen became considerably dis- 
tended, from flatus and other contents; for the uterus could never 
be felt above the brim of the pelvis, though it doubtless, by push- 
ing the viscera upwards, in some measure, produced a general 
enlargement of the figure. Not unfrequently, although aperients 
or injections were used, a gradual accumulation in the bowels 
took place, giving rise to increased ‘distress, requiring active pur- 
gatives. ‘The constant aching in the back rendered it painful to 
rest upon the sacrum, on the sofa ; so a prone position was adopted. 

“ Little variation took place in the symptoms, or in the affected 
organ; and, in 1840, I stated the case to Sir Charles M. Clarke; 
who thought that rest and pallative treatment—the general health 
being carefully maintained—could alone be depended on; bat, 
in Sept., 1$41, Sir Charles visiting this part of the country, after 
acareful investigation, gave the following opinion in writing, dated 
September 30th. He says; ‘I perfectly agree with you, that the 
disease was an enlargment of the body of the uterus; that the neck 
was perfectly healthy; although the majority of these enlargments 
of its body do not yield to external applications or to internal rem- 
edies ; nevertheless, the disorder produces mechanical symptoms 
only, and does not lead to any futal result, to which the disease of 
the neck does lead. In an instance or two, | have known such 
complaints as Miss M.’s subside; and I would employ for this 
purpose, the continued external use of iodine ointment,’ but which 
my patient refused to carry into effect. ‘Therefore, I proposed a 
course of iodide of iron, which, with short intervals, was perse- 
vered in till July or August, 1844. ‘The distressing sickness 
was thus greatly mitigated, the appetite improved, and increased 
health and mental energy showed itself. ‘The following, in ‘Sep- 
tember, 1843, was her own opinion of its effects at that time:—*I 
suppose I owe my much improved comfort mainly to the pills, 
(iodide of iron;) indeed itis very great. The pulling and sinking 
the mechanical troubles, as one may call them—of course con+ 
tinue; but the almost total absence of sickness, and the striking 
lessening of the ‘distress,’ are such a cormfort to me!’ Occas 
sional examinations of the affected organ took place, but no change 
could be discovered, excepting the appearance of a membranous 
sibstance at the os uteri, which, generally, scarcely protruded 
beyond its lips, though occasionally described as larger, resem- 
bling the appearance observed at Venice, though smaller. It 
proceeded from the interior of the uterus, and had no attachment 
to the neck, the finger passing round it on all sides, naturally 
giving rise to the renewed supposition that the uterus contained 
a polypous growth, whose separation might be effected by time. 

“On April 2d, 1844, I first detected a change in the uterus. 
The fundus was less fixed, and could be slightly raised from its 
position. The membranous pedicle remained. 

“In June, Miss M. suffered much from indigestion, with loaded 
bowels. ‘The symptoms proper to the organic affection, especial- 
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ly the distressing pain in the back, were increased; means were 
used to correct the visceral derangment, and a plaster with bella- 
donna was applied to the sacral region, from which but slight re- 
lief was obtained. ‘The unwonted symptoms of indisposition had 
subsided, when, on June 22d, the mesmeric treatment was com- 
menced, of which a full account has been published in the Athe- 
naum, by Miss M. From this time she ceased to be properly 
under my care, though her accustomed remedies were not yet 
laid aside; but, on September 4th, I carefully repeated my 
examination, and found, as on April 2d, the posterior connexions 
of the uterus less fixed. ‘The retroversion continues, but the 
fundus, which rests against the rectum and sacrum, feels looser, 
and admits of being raised to some extent with the finger in vaginam, 
Itis less firm in substance, and the os uteri, to a certain extent, 
dilatable. Within, and slightly projecting from the os uteri, can 
be felt two substances, which convey to the finger a sensation as 
if two lumbrici, of moderate size, hung through the mouth of the 
uterus. ‘These bodies are said, on pressure, occasionally to 
exude a reddish discharge. Miss M. informed me that the cata- 
menia have resumed their natural course, and that the breasts have 
increased in bulk. ‘The iodide of iron, and all aperients, have 
been discontinued, the bowels having lately acted with regularity, 
The use of opiates has been greatly diminished by enema, and, 
internally, altogether omitted. ‘I'he sickness and other gastric in- 
conveniences have ceased; the irritation in the rectum and neck 
of the bladder is no longer complained of; quietude has succeed- 
ed to irritability of the nervous system. 11th.—Comfortable, 
and opiates greatly diminished; other medicines unnecessary. 
Been in the garden, ona sofa cushion. 21st.—Reports favorably. 
Opiate reduced to a very small dose. Walked to the Haven, 
with no uneasy effects. Oct. 8th.—Can walk two miles and a 
half. Opiates discontinued. At first, the nights were bad. Last 
night she slept well, having taken a quantity of brandy and water. 
No irritation at the neck of the bladder. Some pressure still on 
rectum ; otherwise feels well. Bowels regular. 

“Dec. 6th.— Again carefully examined the uterus, which is less 
fixed. The retroversion continues, the fundus still extending to- 
wards the sacrum, while the os uteri approaches the pubes. The 
two membranous pedicles remain hanging out of the os uteri; the 
health quite good, and the catamenia regular; the nervous pains 
and irritations all subsided. Renewed habits of activity seem to 
have greatly contributed to restore the symmetry of the abdomen. 

“A glance at the prescriptions employed, except on particular 
emergencies, during the last three years, will show the error of 
supposing that Miss M. was in the habit of seeking relief in large 
and unmeasured doses of opium. (It is unnecessary to copy 
them in this analysis.) 

“ Knowing well that no malignant disease of the affected organ 
existed, I always believed that a time would arrive when my pa 
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tient would be relieved from most of her distressing symptoms, 
and released from her Jong-continued confinement. ‘The catame- 
nial crisis appeared the most probable period, but I did not despair 
of this happening sooner; though she never willingly listened 
to my suggestions of the probability of such events, but seemed 
always best satisfied with admissions that she must ever remain a 
secluded invalid—an additional symptom of the morbid influence 
over the nervous system, of the class of diseases in which this 
case must be included. Oftener than once, I have used the 
expression, that, probably, before long, Miss M. would take up 
her bed and walk. In this case, the advocates of mesmerism may 
try to find arguments in support of their opinions. But the expe- 
rienced practitioner will have little difficulty in bringing the whole 
into harmony with the well-established laws of human physiology. 
The condition of the uterus, in December, 1844, is but the natural 
sequel of the progressive improvement begun in April; and the 
time had arrived when a new and powerful stimulus only was 
required, to enable the enthusiastic mind of my patient to shake 
off the nervous symptoms.”’---Med. News. 


PRACTICAL MEDICINE, &c. 


An easy and certain method of performing Catheterism, even in 
the most difficult cases—By J. G. MatsonNeuve.—In the hands 


of the ablest and most experienced surgeons, catheterism, in cases 
of retention of urine, is often a difficult and sometimes a danger- 
ous operation, and in those of an inexperienced surgeon, it is 
daily a source of serious accidents. Of late, numerous methods 
have been proposed to facilitate this operation; and Dr. Maison- 
neuve proposes the following :—Introduce into the urethra a 
very small gum-elastic bougie, and when it has reached the 
bladder, slip over it a catheter, open at both ends. The passage 
of the latter inwards is facilitated by a bit of silk passed through 
it and then tied to the extremity of the bougie. To cause the 
catheter to penetrate easily and without pain into the bladder, it 
is sufficient to push it onwards on the bougie, drawing gently all 
the time on the silk. This method has succeeded in all the cases 
in which the author employed it, some of these being very diffi- 
cult ones; and from these facts, he concludes: 1, that catheterism, 
performed in the way just described, is, of all the known methods, 
the easiest and most certain; 2, that it succeeds wherever the 
other methods are applicable; 3, that it succeeds where the others 
fail; 4, that it sets aside all painful trials, al! ruptures of the canal, 
all false passages and all the accidents which they give rise to; 
5, that, to perform it, no peculiar skill is needed; on the contrary, 
it may be employed by persons not at all accustomed to such 
an operation; 6, that it enables us to set aside the numerous 
instruments proposed to overcome the different obstacles encoun- 
tered.---Med. Times, Jan. 25, 1845.---Medical News. 
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Blisters in Children.---Some discussion took place respects 
ing the use of blisters in children. Generally, their employ- 
ment was looked upon as only a choice of evils, and two cases 
were related in which their application produced fatal results, 
The president had found, in cases where blistered surfaces were 
healed with difficulty, that the mixture of a grain or two of opium 
with an ounce of spermaceti ointment was of great benefit. In 
cases in which morphia was employed endermically, the difficulty 
often was, to keep the blistered surface open.---Lon. Med. Soe. 
Rep. in Lancet.— Bost. Med. and Surg. Jour. 


Case of Singultis of several years’ standing cured by Acupuncture, 
by Dr. Emittani.---The patient was a female, 30 years of age, 
of an irritable temperament, (menstruated 17 years ago.) She 
had suffered from singultis, with rare and short intervals, fora 
period of seven years, and had undergone different modes of 
treatment, without any beneficial result. When she placed her- 
self under the care of the author, she appeared rather emaciated, 
but not particularly affected in her general health. ‘Thus, the 
disease was considered of a nervous origin. ‘I'he author per- 
formed acupuncture at the upper and middle part of the epigastric 
region, and used for this purpose from four to eight needles, 
which were left in the part from an hour and a half to three 
hours. The hiccough became less severe immediately that the 
needles were introduced, but returned as soon as they were re+ 
moved. On the needles being re-introduced in greater number, 
and left there for a longer period, the hiccough was not per 
ceived during the whole time of operation; it returned after- 
wards, however;*but with less violence. For a month, this treat- 
ment was contintied ; acupuncture was repeated eight times, and 
the hiccough was at last so completely eradicated, that for the 
last three years, the patient has enjoyed complete health, and 
never perceived any re-appearance of her former complaint-— 
Med. Times; from Schmidt’s Jahrbuch.---Med. News. 


New Method of Dressing Wounds and Ulecers.---By Dr. Laverer: 
--This method consists in applying, on the surface of the wound 
or ulcer, a solution of gum-arabic, and on it a bit of gold-beater’s 
skin; thus dressed, a wound, an inch in diameter, was reduced 
in the space of eight days to one-third or one-sixth of an inch 
in extent. Cicatrization took place so rapidly, that the granula- 
tions, covered with a thin epidermis, were as numerous and visi- 
ble as before, but could be touched without ‘causing pain. A 
wound, produced by amputation of the breast, highly inflamed, 
about four and a half inches in length, and one and a half inches 
in breadth, under this treatment, healed rapidly, and purulent se- 
cretion did not take place. ‘The author proposes applying this 
method to a wound left by amputation of a thighi--Med. ‘Tomes. 
---Medical News. 





